Transition Year Work Experience Placement

**please note, this form may be shared with the student as part of our feedback process**

Student Name: _____________________________________________

Place of Employment: _______________________________________

Employer evaluation of student

Please rate the student’s performance under the following headings

Rating                                     Excellent         Good            Fair             Poor

Attendance  


Punctuality

Ability to follow

instructions


Initiative

Level of competence


Communication skills


Interest

Suitability to this type

 of work

Other employer comments: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Thank you for facilitating this student in your workplace.

